
2002 GUIDE LICENSE APPLICATION
MONTANA BOARD OF OUTFITTERS

PO Box 200513  301 S PARK -  4TH Floor
Helena, MT 59620-0513

(406) 444-3738       FAX (406)841-2305

DO NOT SEND CASH

   
   RESIDENT FEE: $100.00             NON-RESIDENT FEE: In accordance with 37- 47- 306(3), MCA

L ICENSE APPLICATIONS MUST BE ACCOMPANIED WITH THE APPROPRIATE  L ICENSE FEE AND A  COPY OF A  CURRENT  
  F IRST A ID  CARD.  NON-RESIDENTS MUST SUBMIT  PROOF (PHOTOCOPY OF DRIVERS L ICENSE)  OF THEIR STATE OF

RESIDENCY.  NEW F IRST T IME APPLICANTS WHO HAVE NOT PREVIOUSLY BEEN L ICENSED WITH THE MONTANA BOARD
OF OUTFITTERS MUST SUBMIT  PROOF OF A  CURRENT BASIC F IRST A ID  CARD WITHIN 90  DAYS AFTER THE DATE OF
APPLICATION.   GUIDES WHO DO NOT SUBMIT  PROOF OF CURRENT F IRST A ID  WITHIN THE 90  DAY DEADLINE SHALL
CEASE PRACTICE.    INCOMPLETE APPLICATIONS WILL BE RETURNED . 

GUIDE APPLICANT INFORMATION

Name:                                           

Mailing Address: 

City, State, Zip:

Phone:

Social Security Number: 
Birthdate: ALS#: 
   (applicant must be 18 years or older)

Male or Female:  Color of Eyes:   Hair:

Height:  Weight: 

Please provide the following information:
How many seasons of hunting/fishing experience do you have? 
How many years of guiding experience do you have?     
Please list previous outfitters that you have worked for:                     

ENDORSING OUTFITTER INFORMATION

Outfitter Name:

Business Name:

Business Address : 

Phone #: FAX #:

License #: 

NOTE: LICENSES ARE MAILED TO THE OUTFITTER FOR
PROPER ENDORSEMENT.  EACH OUTFITTER UTILIZING THE
GUIDE’S SERVICES DURING THE LICENSE YEAR MUST SIGN
THE GUIDE’S LICENSE AND FOLLOWING THE COMPLETION OF
THE SERVICE MUST SPECIFY THE DATES THAT SERVICES
WERE PROVIDED.

**License must be in guide’s possession at all times while         
   providing services.**
**Please complete and sign this application.  Failure to do so    
   will result in the delay of your license. **

GUIDE APPLICANT:
1. Have you ever been convicted of or paid a fine on any violation of fish and game or outfitting laws or regulations

of any state or the United States?

2. Have you, at any time, plead guilty to or been adjudged by a court guilty of a felony?

3. Have any legal or disciplinary actions been instituted against you which relate to the propriety of your practice or
fitness to practice?

NO  YES

NO  YES
NO  YES

I f  you  answ er  yes  to  any o f  the  above  quest ions  1  through 3 ,  you must  provide  a  w r i t ten  descr ip t ion  o f  each act ion
and the  outcome thereof  and a t tach  copies  o f  the  document  that  in i t ia ted  act ion  (c i ta t ions) ,  and  a l l  f ina l  orders .  I f
a l ready presented  to  the  Board  Screening  Pane l  ind icate  “on  f i le  w i th  Board” .  Sect ion  37-1 -105 ,  MCA,  requi res  that
you repor t  any lega l  or  d isc ip l inary ac t ions  aga inst  you,  w hich  re la te  to  the  propr ie ty o f  your  pract ice  or  your  f i tness
to  pract ice .   Fa i lure  to  accurate ly furn ish  the  in format ion  is  grounds for  den ia l  or  revocat ion  o f  your  l icense  or  o ther
Board   d isc ip l inary ac t ion .

I hereby certify that the information that I have provided to complete this application is true and correct.

SIGNATURE OF GUIDE DATE

*Please indicate whether you need to receive the required watercraft ID (boat stickers) for the 2002 season.      NO        YES

ENDORSING OUTFITTER:
The applicant is in fact to be employed by me or retained as an independent contractor in accordance with 37-47-101(5), MCA.  I confirm, that
I have inquired and, that, to my knowledge, the applicant meets all the qualifications of a guide or a professional guide, in accordance to
A.R.M. 8.39.515.

SIGNATURE OF OUTFITTER                                       DATE

OFFICE USE ONLY

License No.
License Date
Check #
Amount: $
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